
I hereby revoke all previous powers of attorney given in the above-identified application. 


\ Power of Attorney is suljrnitted herewith. 


Piagtitipher(s)Name 

-Reigtetiation Number 










Pieass recognize or change the correspondenps addness Ibrthe ^bpve^dentitijsd t 
[x] The address assodaited with the atx>ve-fnentionMC^s^ 
OR - 

□ 


The address associated with Customer Number 


I State I ~ 


' I Email I 



1 .31 J .X! and 1.33. the Infonnatlon Is lequlF^d to («taln V 

^ by 35 U.S.C. 122 and 3? CFR 1.11 and 1.14. Thiscglectian 1$ estimated to faka 3 niinutas to compleie, 

' "leUSm. llmeM vary depending upon tlie bKlIvIdualca$e. Any aiii^ 

cii«g Wis bunlen. should lie sent to this Chief Infonnaliao Officer, U.S. Patent and 
0. Box 1450,. Alerandmi, VA 22913-1450. DO NOT SEND fEES OR COMIPLEIH) FORiMS TO THIS 
NOttBESS. SEND TO: Comiiiissidner for Patente, P.Q. Ppx 1450, Alwandria, VA 22313-1450. 

If you iwedassstahce in completing the fom, call 1-a00-PTi3-9m ami select opBon Z 


